REQUEST FOR APPOINTMENT FORM FOR FILING 1-130 PETITION

FILL IN THE FOLLOWING INFORMATION IN ORDER TO MAKE AN APPOINTMENT

. PETITIONER (The U.S. Citizen filing for an immediate relative)

LAST NAME FIRST NAME

2. DATE OF BIRTH 3. ADDRESS IN USA

4. E-MAIL ADDRESS 5. FAX NUMBER

7. BENEFICIARY(S) spouse, child under 21yo and parent
LAST NAME: FIRST NAME: DATE OF BIRTH: RELATIONSHIP:

1.

2.

3.

4.

5.

11. APPOINTMENTS ARE MADE MONDAY THROUGH FRIDAY BETWEEN 8 AND 9 AM PLEASE LIST YOUR

PREFERED DATES: (Note: If the dates you will list aren't available, we will notify you as soon as possible
for the next available date)

tTevorce: || [ | [ | [ [ | [notEs
month date year

2ochorce: | | [ | [ | [ [ |
month date year

g@chorce: | | [ L[ [ ||
month date year

IMPORTANT NOTICES

1.

BENEFICIARY MUST BE RESIDENT OF ALBANIA.
. ONLY THOSE WITH APPOINTMENTS WILL BE ALLOWED TO FILE THE PETITIONS.

. FAX THIS FORM TO: +355-4-374-957
OR MAIL IT TO: U.S. Embassy, Consular Section, Rr. Elbasanit, Nr. 103, Tirana, Albania

. AN APPOINTMENT LETTER WITH INSTRUCTIONS WILL BE SENT VIA E-MAIL, MAIL OR FAX WITHIN 3
WORKING DAYS. PLEASE INCLUDE THE CONTACT INFORMATION ON POINTS 3, 4 AND 5 OF THIS FORM.

DATE (mm/dd/yy) SIGNATURE

THERE IS NO CHARGE FOR THIS FORM




